, Political Organization
-« 8871 Notice of Section 527 Status

(uly 2000) OMB No. 1545-1693

Depbrngnk of the 1Teesury
Interna) Revonua Sevice

Géneral information
1 Name of organizalion Employer ldenhﬁc‘:z.on abar

ALDO VAGNoZZ( K. (Lmﬂu@md STATE Kepeesentrtive | 36k 20 36

2 Ma:hr“ﬁ& aodress (P.Q. Box or number, street. and reem or suite number)

2043 KILTARTAN
or town, state, and ZIP code :
PARmNGToN HILLS , MT %334

3 E-mal address of crgamzatlon

& _?oéf & -2 i C
2 Nameo ust r COrdS b Custodian's address
Y Y 26093 KETAETAN .
FARMING Tol Hies , MT. 48334
sa Nama cf contact person 5h Contact person’s address
Ado VAEROZZ| 260423 KICTALTAN o
FALMINGTON s ML 48334

& Business address of organization (if different from mailing address shown sbove), Number, sueet. and room or suite number

S AME.

City or town. statg, and ZIP code

m Purpose

Describe the purpose of the organization

T HeLP ereet. ALYo. IRENoZZ As A STATE REFRESENTATIVE...

......................................................................................................................................................

.....................................................................................................................................................

List of All Related Entities (see instructions)
Ba Name of related eniity 8b Relationship 8c Address

-------------------------------------------------------------------------

NonE~

For Paperwork Reduction Act Notice, see page 4. Cat, No. 30405V Form BB71 (7.2000)
1

L
i



Form 8871 (7-2000) Page 2

List of All Officers, Directors, and Highl Cowwtsee instructions)

83 Name

9b Title 8¢ Address

BARRY BRICKNER.  [TREASURER- IS0z OLD HoMESTEAD

.........................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

Sign
Here

Under penalies of perury. | declare that the organization named in Part | is to be tsated 23 an organization described in section 527 of the Internal
Revenug Coge, and that | have examined this notice, including accompanying schedules and statements, and Lo the best of my knowledge and belief,

'.J ﬁ ﬂ//ﬁ 4}M/Cﬂ7ﬂnﬂ\ ) “7/7’87 2000

Siyfettie of authorized Official / ﬂ% 7 7" Date'

Form BB (v-2000)



